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Recipient Committee
Campaign Statement
Cover Page

CALIFORNIA

FORM

Statement covers period

01-01-2017

Date of election if applicable: B
{Month, Day, Year) S

from

11-8-2016

SEE INSTRUCTIONS ON REVERSE 06-30-2017

through

1. Type of Recipient Committee: all Committees - Complete Parts 1, 2, 3, and 4.

W1 Officeholder, Candidate Controlled Committee

2. Type of Statement:

L1 Primarily Formed Ballot Measure [] Preelection Statement

| Quarterly Statement

(C State Candidate Election Committee Committee /1 Semi-annual Statement O Special Odd-Year Report
mw Mmmw__n s Q Controlled [ Termination Statement
(o Complste Part 5 O sponsored {Also file a Form 410 Termination)

{Also Gomplete Part )

[1 General Purpose Committee O Amendment {Explain below)
O Sponsored

O small Contributor Committee

O Primarily Formed Candidate/
Officeholder Committee

O Paiitical Party/Central Committee e
3. Committee Information _.m_.wmwmww Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Re-Elect Jason Scott Corona City Council 2016 Ann Hanks
MAILING ADDRESS
713 Kingfisher Court
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
713 Kingfisher Court Corona Ca 92879 951-736-1777
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |IF ANY
Corcna Ca 92879 951-736-1777
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.Q. BOX MAILING ADGRESS
CITY STATE ZIP CODE AREA CCDE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE
CPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS
apoloko@pachell.net apoloko@pacbell.net
4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of

Executed on 07/30/2017 By
Date — / Sighatee of Trea :.ﬁ&ﬂﬂmmaa Treasurer
Executed on 07/30/2017 By ‘ A .
Date Signature of Contrellfhg Officeholder, Candidite] State Measure Propenent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Gificehelder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Cfficeholder, Gandidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppc.ca.gov



COVER PAGF . U»P_N.m 2
CALIFORNIA
FORM 460

Page _ 2 of 18 _

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF CFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jascn B Scott
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION EETEeT
) . [] orPoSE
Corona City Coungil
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP
. . Identify the controlling officeholder, candidate, or state measure proponent, if any.
809 Aspen Street Corona, California 928792

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included int this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
COMMIT EE ADDRESS STREET ADDRESS (NO 550X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] supporr
[ orPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF QFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ suppoRT
[] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[l oprPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 1 supronT
[J ves [ no [ opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(lan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

m::.:.:mq _UNQQ to whole dollars. Statement covers period CALIFORNIA hm c
from 01-01-2017 FORM :
06-30-2017 3 18
SEE INSTRUCTIONS ON REVERSE through Page N
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
" - . Column A Column B Calendar Year Summary for Candidates
Contributions Received oo S, e e Running in Both the State Primary and
General Elections
- ) 532.18 52,229.18
1. Monetary Contributions Schedule A, Line 3 = $ 5 11 through /30 711 to Date
2. Loans RECEIVE............commmreeiecrreeseeeeee e Schedule B, Line 3 2. Confribui
. Lontricutions
3. SUBTOTAL CASH CONTRIBUTIONS.... Add Lines 1+ 2 532.17 $ 52,219.18 Received $ $
4. Nonmonetary Contributions et ————aran Scheduie C, Line 3 I 0 6.577.41 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. Add Lines 3 + 4 532.18 58,806.59 Made E s
Expenditures Made Expenditure Limit Summary for State
B. Payments MAGe. .. ... Schedule E, Line 4 - 66.82 g 54,949.20 | candidates
7. Loans Made Schedule H, Line 3 _ 0 0 . c oros Mad
22. lati di *
8. SUBTOTAL CASH PAYMENTS............ AddLines6+7 & 66.82 54,949.20 (I Subject to volantony Exponture Lt
9. Acciued Expenses (Unpaid Bills) .... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ..o Schedule C, Line 3 0 0 (mmiddfyy}
1. TOTAL EXPENDITURES MADE.....cccocecerc Addliness+9+10 § 66.82 54,949.20 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 |E To calculate Golurn B,
13. Cash Receipts ................. Colummn A, Line 3 above 53218 | add amounts in nohcaa
Ato the correspondin * in thi ; ;
14. Miscellaneous Increases to Cash ... Seheduie I, Line 4 0 amounts from OQEBM B ﬂwﬂﬁwﬂuﬂzoﬁm:mmwﬁz may be different from amouints
15. Cash Payments ... Column A, Line 8 above ||IE of your _m.w» report. Some
amounts in Column A may
16. ENDING CASH BALANCE ....Add Lintes 12 + 13 + 14, then subtract Line 15 _ 25,017.69 he negative figures that
P L . should be subtracted from
If this is a termination staternent, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED......ooooooo Scheduie B, Part 2 O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ”mw Lines 2,7, and 9 (f
18. Cash Equivalents See instructions on reverse —
19. Outstanding Debts.......cocoveveeeee o, Add Line 2 + Ling 9 in Column B above — |E FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.cagov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

Schedule A

SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received oo ot Statemont covers porod |ETNUTe N 1Y)
from 01-01-2017 FORM
06-30-2017 4 18
SEE INSTRUCTIONS ON REVERSE through — | Page of
NAME OF FILER 1.0. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. T VAT Tee, avs0 et 15 sgry T FIEUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(F mmrw,mumwoc.%wmmw.ﬁmx NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
i 1IND
1/3/2017 | ed lorahim GcoM | Retired 436.36
3969 Rancho Del Oro Drive O OoTH )
Riverside, California 92505 OPTY
[scc
Andrea P /1IND
ndrea Fuga Jcom Retired
1/3/2017 CoTH 96.83
1Pty
[scc
CinD
[Jcom
OotH
OpTy
Oscc
IND
Ocom
CJoTH
CIPTY
[sce
IND
gcom
O oTH
ety
scc
SUBTOTAL §
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. _m,%,\_l _:M_s@m_ : Comait
— Recipen ommitiee
{Include all Schedule A subtotals.) ............. ettt e et eeeeuereetreseaehnaebes et e sa e et eeeee e et et et e et e ereneeraarreneen $ (other than PTY or SCC)
. . TR . ) R OTH — Other (e.g., business enity}
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ S PTY — Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......occee e, TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

Monetary Contributions Received

Statement covers periad

01-01-2017

from

06-30-2017

through

SCHEDULE A (CONT.)

460

CALIFORNIA
FORM

Page 3 of 18

NAME OF FILER
Re-Elect Jason Scott Corona City Council 2016

1.D. NUMBER

1283522

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

AMOQUNT
RECEIVED THIS
PERICD

GUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEGC. 31)

PER ELECTION
TO DATE
(IF REQUIRED}

CJiND

Ocom
OoTH
OPTY
[scc

ClIND

dcom
[JoTtH
Pty
[dsce

iND

dcom
JoTH
OpPTY
Oscc

Oinp

[Jcom
oTtH
Opty
scc

OIND

acom
[JoTH
Opry

scc

SUBTOTAL $

*Contributor Codes

IND - Individual
COM — Recipient Commiittee

{other than PTY or SCC})
OTH - Other {e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hmc
Loans Received from___ 01-01-2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-2017 Page 6 of 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
fa) D) ) ) ) N 1)
IF AN INDIVIDUAL, ENTER
T tmimes 2" 9% | occtpamonao Gumtoves | OZSANGIS | Aol | avouvtoun | UISTIONS | wciter | omaua | cuutbame
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) UF ﬂﬂ.ﬁwmuw_.mﬂm__m%mmmm ER mmmw,_m_,__u_ﬁ__/_%o._.:_m PERIOD S FEEloT) o_.o_mmmmm_un_vuu._._.__m PERIOD LOAN TG DATE
CALENDAR YEAR
Jason B Scott Principal L
890 Aspen Street CNUSD s 0 | s-3.000.00 0w | 5201600 |5
Corcna, California 92879 [ FORBIVEN PER ELECTION™
s.2,016.00 |, 0/, 0 N/A R 0 11-21-11 |
._.g IND D COM D OTH ety 1 scc DATE DUE DATE INCURRED
N ] paip CALENDAR YEAR
Jason B Scott Principal
890 Aspen Street CNUSD $ 0 | 5-5.000.00 w:m % $900000 |
Corona, California 92879 [] FORGIVEN PER ELECTION™
s 5,000.00 s 01, 0 N/A 5 g 11-8-07 $
4H IND [Ocom [CjotH []PTY [JscC DATE DUE DATE INCURRED
Jason B Scott Principal O raic CALENDAR YEAR
890 Aspen Street CNUSD s 0 | s_3.000.0 0_ o $3000.00 |
Corona, California 92879 [ FORGIVEN RATE PER ELEGTION™
$.3,000.00 | . 01, 0 N/A s 0 12-29-07 |,
"T@IND [Ocom [JoTH Oepty [Osce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
= (Enter {e) on
Schedule B Summary Schedule £, Line 2)
1. Loans received this period ............. e et e et 1o e b et e e eneeeeaer et e e ettt e reeetteesveeaeersarrees e $ IR | I
(Total Column (b) plus unitemized loans of less than $100) TContrbutor Codes
2. Loans paid or forgiven this PEHOT................oo..cueeeoeoee oo oo $ o 0 _%%_,m H:m_wwﬂwr Gommiiee
(Total Column (¢) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entity)
PTY — Pdlitical Party
3. Net change this period. (Subtract Line 2 from Line 1.} c..coeeomoeooeoooooo NET § SR ) 2 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

“Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

(May be a negative number)

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded

SCHEDLILE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA hmc
Loans Received from 01-01-2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-2017 Page 7 of 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
o (3] @ Q] i} 6]
FULL NAME, STREET ADDRESS AND ZIP CODE o o_mww_ Lﬂw_uﬁb_%w,wum%wmx OUTSTANDING AMOUNT >_,.__0ca.u4 paD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
IF COMMITTES ALSG ENren 1.D. NUMBER (IF SELP-EMPLOYED, ENTER mmmm_u__ﬂ_ﬂu,_%ﬂ.__m RECEIVED THIS | OR FORGIVEN om%w.mz%_umaﬂ_._m Ml AMGLIUEOR  [SONTIED TIONS
{ : - ’ NAME OF BUSINESS) PERIOD PERIOD THIS PERICD * PERIOD PERIOD LOAN TO DATE
. . CALENDAR YEAR
Jason B Scott Principal L1 PaID
890 Aspen Street CNUSD s 0 ]53.00000 | _0 4 | ;201600 |s_. _
: . TE e
Corona, California 92879 ] FoRraiven RA PER ELECTION
s_3,000.00 s 0] ; 0 N/A R o 3-13-06 R
T@INo Ocom Doth [OJery [1 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 $ % $ $
D FORGIVEN RATE PER ELECTION**
$ $ [ $ H
"Omo Ocom Dot OPTY [scc DATE DUE DATE INCURRED
O Pao CALENDAR YEAR
S ¥ % $ %
[ FORGIVEN RATe PER ELECTICN™
$ 5 $ 3 5
TOwNp Clcom ClotH C1eTy [ scc DATE DUE DATE INCURRED
SUBTOTALS $ $ 13,016.00 $
(Enter (&) on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PErioT ............coccuuwooeieee oo $ o

(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period.

{(Subtract Line 2 from Line 1.)
Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

TContributor Codes

IND - individual

COM — Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Pelitical Party

0 8CC - Small Contributor Committee

(May be & negative nurnbar)

FPPC Farm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded Stat "
L oan Guarantors to whole dollars. atement covers period CALIFORNIA hmO
from 01-01-2017 FORM
SEE INSTRUCTIONS ON REVERSE through 06-30-2017 Page 8  or 18
NAME OF FILER 1.0. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTOR GCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE aF mzﬂ.,ﬂ.mmum%w_m%mmmﬂmm THIS PERICD TO DATE TO DATE
Nome D LENCEE CALENDAR YEAR
com 8
C]oTH DATE PER ELECTION
Or {IF REQUIRED}
TY
[Oscc $
CALENDAR YEAR
D IND LEMDER
C1com $
PER ELEGTION
OoTH DATE (IF REQUIRED)
[JPTY
[Jscc . .
CALENDAR YEAR
[JiND LENDER
CJcom $
PER ELECTION
CJotH DATE {IF REQUIRED)
OPTY
[Oscc g
CALENDAR YEAR
LENDER
OiND
Jcom $
PER ELECTION
L]OTH PATE (IF REQUIRED}
OPTY
[scc $
Enleron
SUBTOTAL Summary Page,

Line 17 only.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



mO—..mQC_Q C >30"55_..3_m<n__uﬂqo==aon SCHEDULE o
- - - 0 Whole dollars. —
Nonmonetary Contributions Received Statemeiiticoversipsicd CALIFORNIA h@@
fram 01-01-2017 FORM
SEE INSTRUCTIONS ON REVERSE through ___06-30-2017 Page 9  of_ 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMCLEIT! DATE PER ELECTION
ZIP CODE OF CONTRIBUTOR % | OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIYEE {IF COMMITTEE, ALSC ENTER __b‘ NUMEER) CODE i wwﬂmm%w_mwm._mZUmMqum SOSE SRS VALUE mwwmﬁ_w>cxmmwmwﬁ (IF REQUIRED)
C1IND
None D COM
OoTtH
[1pTY
Clscc
C1IND
C1com
CJoTH
areTy
Oscc
[JIND
Ocom
OJotH
OPTY
[sce
CJiND
Ocom
TJoTH
OPTY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
MO_._mQC_Q c mcﬂ:—.:mé *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — individual .
(Include all Schedule C subtotals.)........ v s R e, s e et var s $ COM —Recipient Committee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................. $ Wﬁ“_ |_wﬁ”_”~ﬂwm %%.rccm_:mmm entity)
— anty
3. Total nonmonetary contributions received this period. SCC — Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.)................. TOTAL$

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded -
ry P to whole dollars Statement covers period i PNNIZol NI
Supporting/Opposing Other ’ 1T EORM h.mc
Candidates, Measures and Committees e
SEE INSTRUCTIONS ON REVERSE . through _06-30-2017 page 10 or_ 18
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
CUMULATIVE TO DATE PER ELEGTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMSER OR LETTER AND JURISDIGTION, TYPEER RAMERT {IF REQUIRED; NS o F EgurED)
None [ Monetary
Contribution
[J Nonmonetary
Contribution
- [ Independent
[ support [0 oppose Expenditure
O Menetary
Contribution
[] Nonmonetary
Contribution
O Independent
| Support O Oppose Expenditure
O Mornelary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O Support O Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).................. e e 5
2. Unitemized centributions and independent expenditures made this period of under $100........ U e 3
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.} .......... TOTAL.. $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Summary of Expenditures

Supporting/Opposing Other
Candidates, Measures and Committees

NAME QOF FILER

Amounts may be rounded

to whole dollars.

Statement covers period

01-01-2017

from

FORM

06-30-2017

through

SCHEDULE D (CONT)
CALIFORNIA

460

18

of

Page 11

Re-Elect Jason Scott Corona City Council 2016

1.0, NUMBER

1283522

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER CR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

AMOCUNT THIS
PERICD

CUMULATIVE TG DATE

CALENDAR YEAR
(JAN. 1 -DEC, 31)

PER ELECTION
TC DATE
({F REQUIRED)

None

O support

Cl Oppose

O
O
O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

{1 Support

O Oppose

O 0O O

Monetary
Contribution

Nonmonetary
Contribution

independent
Expenditure

| Support

[ oppose

o 0O

Monetary
Contribution

Nonmonetary
Contributicn

Independent
Expenditure

O Support

[ Oppose

O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

SUBTOTAL §

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDUILE E

Amounts may be rounded :
Schedule E to E:o.%ao:»«m. Statement covers period CALIFORNIA hao
vm<—.—.—m=.ﬂm gmam from 01-01-2017 FORM
06-30-2017 12 18
SEE INSTRUCTIONS ON REVERSE - through Page of
NAME OF FILER I.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/imisc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB infermation technology costs (internet, e-mail)
NAME AND ACDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE CR DESCRIPTICN OF PAYMENT AMOUNT PAID
Secretary of State Annual Fee
FIL 50.00
PayPal Fees Fees paid for donation and transfer
PRC 16.82
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 66.82
Schedule E Summary
. . . 66.82
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS. ) ..ee ettt e et e ee e e s $ —
N , . 0
2. Unitemized payments made this pericd of under $100.............
. - . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B e e $ —
. - . . 66.82
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cooovrveneen. TOTAL $ =

FPPC Form 460 {lanf2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Re-Elect Jason Scott Corona City Council 2016

Amounts may be rounded

SCHEDULE E (CONT.)

to whole dollars, Statement covers period CALIFORNIA A.@O
from ___01-01-2017 FORM
through __06-30-2017 page_ 13 o _18
1.D. NUMBER
1283522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiticn circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {iegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ] ] >=._o_.._%n<w==hﬂ<nuom__“u.:non Statement covers period CALIFORNIA hm o
Accrued Expenses (Unpaid Bills) from ___ 01-01-2017 FORM
06-30-2017
through 14 18
SEE INSTRUCTIONS ON REVERSE ° Page of
NAME OF FILER 1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aitime and producticn costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/ballof fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and malilings PRT print ads WEB information technology costs {internet, e-mail)
(a) (b) (c) {d}
NAME AND ADBRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{F COMMITTEE, ALSO ENTER LD NUMEER) DESCRIPTION OF PAYMENT | pa( ANGE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
QF THIS PERICD {AESOIRERORTIONIE) OF THIS PERIOD

N/A
* Payments that are contributions or independent expenditures must also be
summarized on Schedule O SUBTOTALS $ - s i ﬂ
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b} subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o rrereenn INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)..........cooco..... e PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.}......

— | =y -

May be a negative number

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




MO_.._OQC_m F Amounts may be rounded SCHEDULE F (CONT)

. " to whole dollars. i
(Continuation Sheet) mssa.% e ﬂ:& el ﬂmmmz_r 460
Accrued Expenses (Unpaid Bills) from -

06-30-2017
through Page 15 o618
NAME OF FILER I.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMF campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE confribufion {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
{a) {b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
UF COMBITTEE ALECIENTER|IDINCHBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIQD
N/A
SUBTOTALS $ $ $ $

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

NAME OF FILER
Re-Elect Jason Scott Corona City Council 2016

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Statement covers period CALIFORNIA 3
from 01-01-2017 FORM hmc
through 06-30-2017 Page 16 of 18

1.D. NUMBER
1283522

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tuv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing oihers (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADBRESSICHIRAIE ECRIGREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF CCMMITTEE, ALSO ENTER 1.C. NUMBER)

N/A

Attach additional information on appropriately fabeled continuation sheets.

TOTAL* §

* Do not fransfer to any other schedule or to the Summary Page. This tofal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA
* to whole dollars. 01-01-2017 hmo
Loans Made to Others from FORM
06-30-2017 17 18
SEE INSTRUCTIONS ON REVERSE through "~ =~ =" Page of
NAME OF FILER 1. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
@ ®) © @ @ W o}
FULL NAME, STREET ADDRESS AND ZIP CODE o o_mm,u Lﬂwﬂﬁk%w%_n‘m %wmx OUTSTANDING AMOUNT | RepaymenTor| OUTSTANDING | |nTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER mnﬂb_ﬂmm: s | LOANED THIS | FORGIVENESS omwwmz%mmqﬂ_ s | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) mmnu.__u_.u._m_oU PERICD THIS PERIOD* T LOAN 10 DATE
GALENDAR YEAR
None O paip
$ t % $ §
O Fereiven e PER ELECTION**
$ § $ $ 3
DATE DUE DATE INCURRED
O pan CALENDAR YEAR
s § % $ §
O Foraiven RATE PER ELECTION**
$ § 3 $ $
DATE DUE DATE INGURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reporled on Schedule E. SUBTOTALS |$ $ $ $
{Enter (e} on

Schedule |, Line 3)

Schedule H Summary
1. Loans made this period

(Total Column {b) plus unitemized loans of less than $100.) **If Required
2. Payments reCeiVed ON IDANS ... ... oo e e et et e e $

(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this pericd. (Subtract Line 2 from Line 1.}............. e ——— . NET $§ _

{Enter the net here and on the Summary Page, Column A, Line 7.) (May be 2 negative number)

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Schedule |

Amounts may be rounded

to whole dollars. Statement covers period

01-01-2017

Miscellaneous Increases to Cash

from

HSHO_.-Q—._ OmlelND\_ N

SEE INSTRUCTIONS ON REVERSE

SCHEDMJLE |

nnﬂﬁﬂﬂz_r h.mo

Page 18 of 18

NAME OF FILER

1.D. NUMBER
Re-Elect Jason Scott Corona City Council 2016 1283522
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALS0 ENTER 1.0, NUMEER) DESCRIPTIGN OF RECEIPT INCREASE TO CASH

None

Alftach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule | Summary

1. ltemized increases to cash this period. ........... e Crerierese e iae e aan SR UTRURTUPRTR $
2. Unitemized increases to cash of under $100 this period. ............ e ert e ————————————— e $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ................... TP .
4. Total miscellanecus increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) ... e reveree e e e e rr e b s we. TOTAL §

FPPC Form 460 (Jan/2016})

FPPC Advice: advice@f{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov




